In giving this Harveian oration I confess that I will be unable to make any significant contribution to the central theme which has inspired this occasion over the past 313 years. Instead, I propose to discuss the influence of the State on medical education, a subject which I am sure would have interested William Harvey, who received his medical education in a State university and may have been the first clinical scientist to be subsidized by the State.1 He was also not averse to involvement in the political turmoil of his time.
William Harvey went to Padua because it was without doubt the leading centre of medical education in Europe. It was a " student university," originally controlled and wholly financed by the students, who hired their professors and kept them in unbelievable servitude, though they had the good sense to leave to their professors the responsibility of conducting the examinations. As its fame spread the university became one of the principal assets of the city, and in recognition of this the financial contribution made by the State steadily increased during the fifteenth and sixteenth centuries. On the infallible principle of the power of the purse the degree of State control over the university also increased,5 but the students who had developed passive resistance to a fine art, jealously and skilfully defended their powers. If the students found the dictatorial methods of the town and gown too oppressive they moved with their professors to some other city which had better conditions to offer. Migrations of this kind were not uncommon; those from Bologna in the thirteenth and fourteenth centuries had been to the great benefit of Padua, while others, such as the secession to Vercelli, had reduced the University of Padua to such a low ebb that it practically ceased to exist. The city had learned its lesson, and during the fifteenth and sixteenth centuries the University of Padua flourished as a co-operative venture involving the students, the professors, and the State.
Statutes of University of Padua
What I had thought could be easily found were the regulations which governed this very successful partnership during the time of Harvey. I consulted Dr. Gweneth Whitteridge, Dr. Kenneth Keele, and Dr. Donald Bates and others, who were very helpful, and I am grateful to them for their patience with an amateur historian like mhyself ; but I found that the information I was seeking was readily available only in very general terms, and since, towards the end of the sixteenth century, the power of the students was Although it is uncertain how strictly these statutes were observed, the sections which have been translated for me by Dr. Carruthers suggest that in Harvey's time the students of Padua, in contrast with those of other universities, had retained a great deal of their power. They elected their rectors and councillors, of whom Harvey was one, and showed their intolerance of interference in a statute which referred to the scandals of the past and which forbade the professors from influencing in any way the election of the rector. Any transgressor was to be suspended from teaching duties for three years and also fined-a third of the fine going to the informer, who could remain anonymous if he wished. Any professor absent without the permission of the rector, or failing in any of his many assignments, could be fined on a pro rata basis. Each professor was required to conduct a public debate twice a year, a rule which was supported in the statutes by the following sentence: " Debates contribute not only a knowledge of the truth, but also to practice and to promptness and skill of acquiring the subjects which we are learning, and have a tendency especially to create boldness in scholars." The students had to take part in these and other debates, which were regarded as an important part of the teaching process.
The medical curriculum was spread over three years, the content of the first two being defined in some detail, but in the third year there was an elective or option "according to the pleasure of those who wish to hear." In addition to those three years, the candidate must establish " that he has practised with some famous doctor for a year at least and visited the sick," which comes close to our preregistration year.
The mornings of the academic year were well saturated with lectures, which is not surprising, since books must have been too expensive for many students. But at noon, for an hour, and again in the evenings, with no time limit, the professors had to meet the students for group discussions. This personal contact between teacher and student is what is recommended in the Todd report, but Lord Todd might have hesitated before adding the following statement contained in this statute: " that all our teachers should be required to take part (in these discussions) and stay for at least an hour under penalty for perjury of 20 Sol ifor each instance, from which we have decreed that no excuse at all may be presented or accepted by the rector unless a person should be prevented by ill-health from attending."
There were no written examinations. After the candidate had been approved by his teachers and had passed private oral examinations, he was presented to the rector, who arranged a day for this public examination, which took the form of a disputation or formalized debate.
The The task of the University Grants Committee is not an easy one. It admits that in making its decisions there must always be some scope for the exercise of judgement and discretion, and also that " the balance between committee influence and committee interference in university affairs is a delicate one. "'4 There can be little doubt that the committee has maintained this balance with tact and skill, but it is also true that it has played a large part in shaping the character of medical education in this country. Few medical schools would have the temerity to disregard the advice or " indications " that are freely given, and it is the University Grants Committee that earmarks capital grants for specific lines of development. This kind of control carries its hazards, one of which is uniformity, the weak being improved at the expense of the strong.
The University Grants Committee has, however, steered the universities through difficult times, when the demands for higher education have exceeded the capacity of the country to give the support which was needed. The committee still commands the respect Table) . witnessed the greatest scientific advance in the history of medicine have also seen a decline in British hospital building unparalleled during the preceding century." This may seem an exaggerated statement of the misfortunes of the teaching hospitals, but I am sure there is much truth in what Dr. Miller has said. I am also sure that these troubles are not confined to the medical schools of London. Space for teaching and research and for developing the new frontiers of medicine is equally deficient in many of the teaching hospitals in the provinces and in Scotland.19 Some are better off than others, and in these it can usually be found that the space was provided either out of endowments or by some foundation. This is a deficit which has accumulated over the past 25 years and which clearly shows a lack of perspective in establishing priorities. To contrast the teaching hospitals of Great Britain with those of Scandinavia, North America, and other countries has been for me a depressing experience.
The Todd report has recommended that the teaching hospitals in England and Wales should be under the administrative control of the regional hospital boards. This change may benefit the medical schools in several ways, particularly in allowing greater flexibility in the use of the resources of the region for teaching; but experience in other countries, and even in the United Kingdom itself, indicates that these benefits may be outweighed by the hazard of inadequate financial support. 20 The needs of the patient are always given priority over the needs of teaching and research, which may seem reasonable but is a short-sighted policy, since the quality of the health service of the future must depend on the quality of the doctors who are being trained today. Medical education is a national and not a local responsibility, and only if funds are earmarked by the State for the extra capital and running costs of the teaching hospitals will they get the funds they need. This is what is done in Scandinavia and elsewhere, but no such provision is made in the Todd report. It is only suggested that the " initial revenue allocation to a new university hospital group" be earmarked and that "subsequent allocations would be determined by the regional hospital board." This would not "provide adequate financial and administrative safeguards for the maintenance and development of teaching and research."
Undergraduate Medical Education
The Todd report contains recommendations on both undergraduate and graduate training which will be welcomed by most of those interested in medical education, but which as I have already indicated will probably be viewed with alarm by the Treasury. It was the State that appointed this royal commission, and it will be the ministries, committees, and councils of the State that will decide whether its recommendations can or cannot be implemented.
The orientation of the curriculum which is recommended in the Todd report will bring medical education in Britain much closer to the pattern which has developed in North America over the past 20 years. I have yet to encounter a curriculum which is not the subject of criticism, and I was particularly attracted by the plea that there should be scope for wide variations in the approach of medical schools to these changes and that "the planning of medical education need not and cannot any longer be left to individual heads of departments."
Postgraduate Education
The Todd report contains several proposals on the training of specialists, and I will only say that I agree with the comments of this college in its report to the Ministry of Health, though I have some doubts on the wisdom of so early a selection of those to be trained and the long training required of those who are chosen. In contrast with the undergraduate curriculum there is surprisingly little emphasis on the academic aspects of specialty training. In most specialties the training requirements should surely include study in depth of the scientific background of that specialty, and this can be provided effectively only where there is the variety of talent which is to be found in a medical school. For this reason other countries have insisted that the training requirements for specialists must be part of a training programme organized by a medical school, an arrangement which clearly defines where responsibility lies and which has the advantage of breaking down the barriers between academic and specialty training.
The Todd report contains recommendations on the postgraduate training of general practitioners which in many respects are more ambitious than in North America, Scandinavia, or elsewhere. These recommendations bear a close resemblance to those made five years ago by the Nordic Council in Scandinavia, where the conditions of general practice are much better than those in this country and where there is no significant emigration of doctors. In spite of these advantages the Scandinavian countries have had second thoughts on the wisdom of such sweeping changes. To give the general practitioner the kind of training that would bring him in line with the specialist is a fine vision for the future with which few would disagree, but training is of value only if what is leamed can be practised. I have talked to many medical emigrants from this country, and I am convinced that the principal reason for their departure to become general practitioners in other English-speaking countries is that in Britain they cannot practise the kind of medicine they wish to practise. The salaries which can now be earned in general practice are not unreasonable compared with elsewhere, nor is the prestige of the general practitioner less. What the practitioner in Britain rarely has is the time or opportunity to practise in a way that gives him satisfaction. It is true that the Todd report recommends various improvements in the conditions under which general practitioners will work, but unless active steps are taken and unless large sums of money are made available, it will be a long time before these materialize.
If in Britain the period of postgraduate training for general practice is increased to six years, or even to four years, my own belief is that the brain drain will increase to a stream unless these well-trained men can practise the kind of medicine they have been trained for. It would seem more sensible first to improve the conditions of general practice, to remove some of the sources of frustration, and to give the practitioner more incentive to be a good family doctor. After this has been done -and many other countries have shown that it can be done within the framework of an efficient health service-then would be the time to turn to such sweeping changes in the training of general practitioners as are recommended. In the meantime it might be wise to consider a period of training for general practice which is more in line with what is demanded in other English-speaking countries.
Conclusion
In conclusion I can only admit that I am a reactionary of the worst kind. I believe that emphasis on security is overdone and that we should revert to leadership with authority, but without security. I believe that, as in the days of Harvey. an important part of medical education should be discussion, disputation, and debate. I believe that clinicians should take over the teaching of certain aspects of anatomy, physiology, and pharmacology as they did until last century, and I believe that more clinicians will follow the example of William Harvey by becoming scientists in their own particular area of interest.
Both the medical schools and the medical profession have become subject to State control, and this can carry many advantages to the community and to the profession, provided decisions are based on knowledge and good judgement rather than on political expediency, and provided the incentives to personal efficiency are maintained and the hazards of uniformity are avoided.
